;l’:wl Ar C‘nT\i Mavsha i (Entity Name)
Kaplin NAVENE'1AY Lo City, Parish

TRANSMITTAL LETTER

ANNUAL FINANCIALE STATEMENTS

(Date) Q\Q-ED ‘ 1>

Ms. Suzanne Elliott
Engagement Manager
Office of Legislative Auditor
1600 North Third Street
Baton Rouge, LA 70802

Dear Ms. Elliott:

In accordance with Louisiana Revised Statute 24:513, enclosed are the Affidavit and Revenue Certification
Form and the annual financial statements for my office, as of and for the year ended __une. 201

The statements include all funds under the control of this entity. The accompanying financial statements have
been prepared on the cash basis of accounting.

Sincerely,

5

o SR

g ubu | .
Officer's Signature /

(Pu b _l’!n: h & rox

Officer's Narne

Enclosures

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENT FOR YOUR RECORDS

Please returnh the completed form within 90 days of your entity’s vear-end to Office of Legislative Auditor —
Local Government Services, Posi Office Box 94397, Baton Rouge, LA 70804-9367




Affidavit and Revenue Certification

KQ‘?LC{Y\ & Jr\x N\C\(Shﬁtl ENTITY NAME

!Q(m ‘\\i o N Parish
Xoplan LG (City), State

ANNUAL SWORN FINANCIAL STATEMENTS AND
CERTIFICATION OF REVENUES $50,000 OR LESS (if applicable)

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 io be filed with the
Legisiative Auditor within 90 days after the close of the fiscal year. The cettification of revenues $50,000 or
less, if applicable, is required by Louisiana Revised Statute 24:513(1)(1)(c)(i).

Perspnally me and appeared before the undersigned authority, Egb:; i n
{\ thcf (officer name), who, duly sworn, deposes and says that ;he financtal statements
herewith given present fairly the financial position of [ hd (entity name)
as of une  2o0t5 (entity’s year—end) and the re”sults of operations for the year then
ended, in accordance with the basis of accounting described within the accompanying financial statements.

(Complete if applicable)
in addition, ¥Atbid | L) b (/RS . (officer name), who, duly sworn, deposes and says that

YCID\GV‘\ Civen {%lfuj i (engéty name) received $50,000 or less in revenues and other
sources for the year ended A 9 D , and accordlng]y, is not required to have an audit for

the previously mentioned year.
éﬁiQ)LA $ FWK&D#QCAﬂiiﬁgﬁ

" Officer Signature

Sworn to and subscribed before me this @2 day of SQ 9+ - 201 5

Toe 1obSHB
NOTARY PUBLIC

e e e e e e e e e o e e R e et

Officer's Name
Officer's Title
Address

Ph/Fax/E-mail

Please return the completed form within 90 days of your entity’s year-end to Office of Legislative Auditor —
Local Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9367




Statement A

__K\(%\?La'n C‘% }\*\{ I\“"\C‘x‘(%hak (Agency Name)

Statement of Cash Receipts and Disbursements

For the Year Ended Lane. 2002y (Year-End)

General Other
Fund Fund Total

RECEIPTS (Provide Brief Description):

18304 Shave, Givi), Giicheny probatbion $15,056./14% $15,056.4
2.Carnish meat ' 41318 _ Q,i13,78
- (-

3. geigures — O~

4,

5.

B. Total receipts (add lines 1 - 5) $15,050/4 $G 17278 3 Zi 224,93
DlS/Ia?sURSEMENTS (Provide Brief Description): ) ~
7. seneral  Geovarwunt $/4308.A8  § $ /9808.45
8. (seunishment (BOUG-L] __(GDO &7
S. ceilures , =0~ ~o-

:IIFIJ Copipment deorection - §99.7¢ x999¢
12,

13. Total Dishursements (add fines 7 - 12) $ 157079 % S Goth-67 S22/ 774 Lo
14. Change in fund balance ( Lines 6 minus 13) ﬁfﬂs__é '{Off,gﬂ 7% 3: (o711 $24 5%, 27
15, Fund Balance at beginning of vear 3 ,ﬁ&@Q@Q $ ST $E’Z‘;5 : QL,@

16, Fund balance (deficit) at end of year (Add lines 14-15)

~-This amount also goes on line 12, Statement B $ 4{ 017.85 3 5?75 & $3_’,5<?5 13

PLEASE RETAIN A COPY OF THE COMPLETED F_INANC[AL STATEMENTS FOR YOUR RECCRDS

Please return the completed form within 80 days of your entity’s vear-end to Office of Legisiative

auditor — Local Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397




Statement B

KWLGE“: Cl-\\u‘ Ny &‘e”ghﬁ'\,\- (Agency

Name)

Balance Sheet, on Ju,m& QD | 5 (Year-End)

General Other
Fund Fund Total

ASSETS (balances at year-end} -Give brief description: y , ' o
1. Cash and cash equivalents on hand s 40[7-85 3 2G75.853 g‘%’@g 73
2. Investments (fair value) on hand ’

3. Office furnishings (Cost of desks, eic)

4. Eguipment (Cost of fax machine, etc)
5
B8

. Other (brief description) . ) .
Total Assets (add lines 1 - 5) $ WI785 39D Ks$ 8595 13

LIABILITIES AND FUND BALANCE (at year-end):

7. Liabilities (give brief description):

8. $ 3 $

9.

10.

11. Total Liabilities (add lines 7 - 10)

12. Fund balance (amount from Line 16 on Statement A) _£4{s | 7,93 50,75’337 8 95, 7%
13. Other

14. Total Liabilities and Fund Balance (add fines 11-13)  $ %g 1785 $égz§§§ $ 86935138

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS

Please return the completed form within 90 days of your entity’s year-end to Office of Legislaiive
auditor — Local Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397




